










































































































































































































































































































































































HUMAN SERVICES DEPT
Program: GRANT PROGRAMS

Activity: AGING & ADULT SERVICES GRANTS Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund :
General |
Current Appropriation 9,899 10,175 10,175 10,175 20,350
Technical Adjustments :
Current Law Base Change 12,159 12,335 | 24,494
Subtotal - Forecast Base 9,899 10,175 22,334 22,510 | 44,844
Total 9,899 10,175 22,334 22,510 | 44,844
Expenditures by Fund
Direct Appropriations |
General 10,518 10,795 22,334 22,510 ! 44,844
Statutory Appropriations |
Miscellaneous Special Revenue 200 187 187 187 374
Federal 19,424 22,034 21,688 20,905 ! 42,593
Federal Stimulus 1,573 287 208 0 208
Total 31,715 33,303 44,417 43,602 ! 88,019
Expenditures by Category :
Other Operating Expenses (3) 0 0 0! 0
Payments To Individuals 0 377 482 168 650
Local Assistance 31,718 32,926 43,935 43,434 | 87,369
Total 31,715 33,303 44,417 43,602 ! 88,019
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Activity: DEAF & HARD OF HEARING GRANTS Narrative

Activity at a Glance Activity Description
y Deaf and Hard of Hearing Grants provides statewide

services that enable at-risk Minnesotans who are deaf,
deafblind, or hard of hearing to gain and maintain the ability
to live independently and participate in their families and
communities.

e 22,000 people receive services in FY 2009.

e 20 programs funded in FY 2009.

e Specialized services that allow some of the
most vulnerable Minnesotans, including those
who are deafblind and those who have
hearing loss and are seriously mentally ill, to | Population Served
live in their communities. Deaf and Hard of Hearing Grants serves

¢ children and adults who are deafblind;

children who are deaf, deafblind, or hard of hearing and have emotional/behavioral disorders;

adults who are deaf, deafblind, or hard of hearing and have mental illness;

families with children who are deaf and learning American Sign Language;

individuals with hearing loss who rely on captioning to access live news programming; and

individuals with hearing loss who use sign language interpreting services.

Services Provided

Sign language interpreter referral and interpreter-related services allow deaf, hard of hearing, and deafblind
Minnesotans to access core services such as courts, medical care, mental health services, law enforcement, and
educational programs. Services include coordination and placement of qualified sign language, oral, cued-
speech, and emergency on-call interpreters; interpreting services for chemical health support groups; and
advocacy for communication access in emergency situations.

Deafblind grants support adults who are both deaf and blind so they can live independently and stay in their own
homes. These grants also provide services to deafblind children and their families that result in enhanced
communication skills and community integration and that teach siblings and parents the skills needed to support
the deafblind child within the family. Supports include one-to-one services and assistive technology.

Specialized mental health services assist children, youth, and adults who are deaf, hard of hearing, or deafblind
and who have emotional and behavioral disorders or mental illness. Grants provide linguistically and culturally
appropriate services including home-based outreach supports, a drop-in center, inpatient therapy, outpatient
therapy, family counseling, and educational opportunities for families, schools, and mental health providers.

Mentor services are provided to families that have children with hearing loss who choose to use American Sign
Language (ASL) for family communication. Mentors teach ASL to parents and family members, help parents learn
about deaf culture, introduce families to local deaf community members, and serve as role models for the child
who is deaf.

Real-time television captioning grants allow deaf, deafblind, and hard of hearing consumers in greater Minnesota
access to live local news programming from some public and commercial television stations. Access to
information is a key factor in reducing isolation and promoting community involvement for individuals with hearing
loss.

Historical Perspective

Minnesota has long recognized that the ability to meet one’s basic needs and be safe can easily be put at risk
when a person has a hearing loss. Hearing loss is isolating because it impacts a person’s ability to communicate
with others — family, neighbors, friends, and service providers. It also has a detrimental effect on the ‘information
storehouse’ each of us develops over our lifetime because it impedes the ability for direct learning such as
participating in a classroom, listening to the radio or television, taking online courses, etc. More importantly, it
impedes indirect learning. A compounding factor is the age at which an individual loses their hearing. If a person
is born with a significant hearing loss or develops a hearing loss prior to the development of spoken language, the
natural process for developing language (listening and imitating sounds) is compromised. This means that English
must be intentionally taught because it can no longer be acquired simply by being exposed to it.
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Since the early 1980s, Minnesota has had a system of supports for individuals who are deaf, deafblind, and hard
of hearing. Services have evolved over time and now focus on the segment of the population that continues to be
vulnerable because of the compounding effects of hearing loss, especially when coupled with other disabilities.

The Deaf and Hard of Hearing grants support a network of services for the most vulnerable Minnesotans with
hearing loss. Some of these are adults who are at risk for institutionalization because their hearing loss
complicates the treatment and service options for their other disabilities (mental health issues, blindness). Some
of these are children who are at risk for delayed language and social/emotional development. Others are
individuals who live in more remote areas of the state where local services that are designed to accommodate
hearing loss are sparse or non-existent.

These grants are administered within DHS by the Deaf and Hard of Hearing Services (DHHS) Division. The
division offers a network of services, including regional offices throughout Minnesota, to assist vulnerable
individuals who are deaf, deafblind, or hard of hearing as they try to gain access to services and to provide
resources and information to families and service providers. The DHHS regional offices now also house the
DHHS mental health program, which evolved following the closing of the Deaf Services unit at St. Peter Regional
Treatment Center. The Telephone Equipment Distribution (TED) program, funded by the Telecommunications
Access Fund in the Department of Commerce, also operates out of the DHHS regional offices. TED provides
adaptive telephone equipment to people with a hearing loss or speech or mobility disabilities who meet eligibility
criteria and need such equipment to access telecommunications services.

In 1985 the Minnesota Legislature created the Minnesota Commission Serving Deaf and Hard of Hearing
(MCDHH), now called the Commission of Deaf, Deafblind and Hard of Hearing Minnesotans. The primary focus of
this commission is to advocate for equal opportunity for Minnesotans who are deaf, hard of hearing, and
deafblind. Unlike the Deaf and Hard of Hearing Services regional offices and grant programs that offer direct
services to consumers, the MCDHH’s purpose is to convene stakeholders; identify barriers that prevent success
and access to services; propose policy and program solutions; and make recommendations to the governor,
legislature, and state departments. MCDHH is a fifteen-member, governor-appointed board supported by
department staff.

Key Activity Goals & Measures
People in need will receive support that helps them live as independently as they can. This goal is from
Minnesota Milestones (http://server.admin.state.mn.us/mm/goal.html).

e Improve outcomes for the most at-risk children. This goal is from DHS Priorities 2010
(http://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-5267-ENG).

o To support and enhance quality of life for older people and people with disabilities. This goal is from
the DHS Continuing Care Strategic Plan.

Key measures are

e Adults and senior citizens who are deafblind maintain or increase their level of independence;
Adults and older individuals who have hearing loss and an additional disability of vision loss need
supports in order to conduct routine daily activities, access information, and communicate with others;
with the right supports at the right time, individuals who are deafblind are able to live independently
and integrate into their communities.

Adults and seniors who are deafblind who
maintain or increase their level of
independence

100%
97% 97% 98%
94%

FYO05 FY06 FY07 FY08 FYo09 Target
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e Adults who are deaf, deafblind, or hard of hearing and have a psychiatric disorder who avoid
life-disrupting events by effectively managing their mental health symptoms - Individuals with
psychiatric conditions and disorders that disrupt their thinking, emotions, mood, ability to relate to
others, and overall daily functioning are at-risk for experiencing life-disrupting events. These are
events that result in serious injury, loss of housing or employment, commitment, hospitalization,
and/or encounters with law enforcement. When an individual with a psychiatric condition also has a
significant hearing loss, his or her ability to avoid these life-disrupting events may be diminished even
more unless the person has access to the right supports at the right time. Research has shown that,
for individuals who are deaf and use American Sign Language (ASL), the delivery of direct mental
health services requires clinicians to be fluent in ASL and trained in the delivery of culturally and
linguistically affirmative services in addition to mental health expertise.

Adults who avoid life-disrupting events by
effectivly managing their mental health

symptoms
93% 91% 98%
75%
FY08 FY09 FY10 Target

e Children and youth who are deaf or hard of hearing and have emotional or behavioral
disorders report that specialized mental health services help them improve their lives - Young
people with significant hearing loss face barriers in communication, in gaining access to information,
and in learning social norms. Emotional and behavioral issues compound the individual’s ability to
function successfully in society. Appropriate therapy requires therapists who are fluent in American
Sign Language and trained in the delivery of mental health services to people who are deaf or hard of
hearing.

Children and youth who are deaf, deafblind or
hard of hearing with emotional/behavioral
disorders who report that mental health services

help them improve their life
4.6
5.0 3.9 4.0 4.1 40

4.0
3.0
2.0
1.0
0.0

Average score

FY06 FYo7 FY08 FY09 Target

Average of responses to the statement: “My therapist helps me improve my life”
5 = Strongly agree, 4 = Agree, 3 = Neutral, 2 = Disagree, 1 = Strongly disagree

¢ Requests for sign language interpreter services in greater Minnesota that are successfully filled,
including emergency requests received with less than 24 hours notice - Interpreting services are critical
for people who are deaf to be able to live independently, be self-sufficient, and access core services. Because
of the vast geographic area of greater Minnesota and the relatively short supply of qualified interpreters, state
grant funding supplements a referral service to ensure that interpreting services are available. The challenge
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in meeting the target percentage is related to finding interpreters for last minute emergency requests.
Historically, the target has been consistently met for non-emergency requests.

Interpreter requests in Greater
Minnesota that are successfully filled,
including requests received with less

than 24 hours notice

9% g 5% 93% g0 9%

FY05 FY06  FY07 FY08 FY09 Target

For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
Deaf & Hard of Hearing Grants for sign language interpreter referral and development, deafblind, specialized
mental health services, and mentor services are 100% state funded with appropriations from the general fund.

Television captioning grants are 100% state funded by special revenue through the Telecommunications Access
Minnesota (TAM) fund. TAM is administered by the Department of Commerce; grant dollars come to DHS through
an interagency agreement.

Contact
For more information on these grants, contact the Deaf and Hard of Hearing Services Division at (651) 431-2355.
Information on DHS programs is on the department’s website: http://www.dhs.state.mn.us.
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Activity: DEAF & HARD OF HEARING GRANTS Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 : 2012-13
Direct Appropriations by Fund :
General |
Current Appropriation 1,930 1,748 1,748 1,748 3,496
Technical Adjustments :
Approved Transfer Between Appr (150) (150) | (300)
Current Law Base Change 338 169 . 507
Subtotal - Forecast Base 1,930 1,748 1,936 1,767 3,703
Total 1,930 1,748 1,936 1,767 3,703
Expenditures by Fund
Direct Appropriations :
General 1,821 1,609 1,936 1,767 3,703
Statutory Appropriations |
Miscellaneous Special Revenue 197 264 240 240 480
Total 2,018 1,873 2,176 2,007 ! 4,183
Expenditures by Category |
Other Operating Expenses 0 24 0 0 0
Local Assistance 2,018 1,849 2,176 2,007 ! 4,183
Total 2,018 1,873 2,176 2,007 : 4,183
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Activity at a Glance

e The FSG program serves 1,800 children at an
annual average cost of $2,300 per child (CY
2008 data).

e The CSG program serves 1,200 individuals at
a monthly average cost of $1,100 per
recipient.

e SILS serves 1,500 adults with disabilities at | *
an annual average cost of $5,600 per
recipient (CY 2008 data).

e HIV/AIDS programs help 1,700 people living | *
with HIV/AIDS pay for HIV-related prescription
drugs, insurance costs, dental, nutritional, | ©
mental health, case management, and other
support services. The program serves over
25% of the people with known HIV infection in
Minnesota.

e DLL had 32,200 contacts, served 15,700
people, and participated in 200 outreach and | °
education events in FY 2010.

e Region 10QA provides alternative quality-
based licensing of DD waiver programs in two | *

Activity Description

Disabilities Grants includes a variety of programs to provide
community service options for individuals with disabilities,
to provide support to lead agencies, and to develop and
maintain a system-wide infrastructure.

Population Served
The target population for each of the programs varies:

Family Support Grant (FSG) serves families whose
annual adjusted gross income is less than $88,170 and
who have a child with a certified disability.

Consumer Support Grant (CSQG) is available for people
who are eligible for MA as an alternative to home care.
Semi-Independent Living Services (SILS) serves
people who are at least 18 years old, have a
developmental disability, require a level of support that
is not at a level that would put them at risk of
institutionalization, and require systematic instruction or
assistance to manage activities of daily living.

HIV/AIDS programs serve people living with HIV/AIDS
who have incomes under 300% of the federal poverty
guideline (FPG) and cash assets under $25,000.
Housing Access Services provides assistance to

people who qualify for waiver or home care services

and want to move out of a licensed setting or family

home into their own home.

Advocating Change Together works to establish a

statewide self-advocacy network for adults with

disabilities.

Alternatives to corporate foster care grants are

available to provide options to support individuals with

disabilities in their own homes through the use of

technology.

e Technology grants for the support of the comprehensive assessment will be made available to lead agencies,
including counties, tribes, and health plans.

e Minnesota Disability Health Options (MnDHO) transition grants will be available to counties to assist
individuals transitioning from MnDHO to Medicaid fee-for-service

e Disability Linkage Line (DLL) serves people with disabilities and chronic illnesses and their families,
caregivers, or service providers. No caller is turned away from receiving information from DLL.

+ Region 10 Quality Assurance alternative licensing serves people who live in Fillmore and Olmsted counties
and receive services through the state’s Developmental Disabilities (DD) Medicaid waiver program. Region
10 QA also makes its person-centered assessments of service quality available to individuals with all
disabilities throughout southeastern Minnesota.

SE Minnesota counties and offers person-
centered service quality assessments
throughout the region.

e Housing Access Services helped 70 people | °
relocate in FY 2010.

e Advocating Change Together received
$127,000 in FY 2010 to develop a self-| °
advocacy network.

Services Provided

e FSG provides cash to families to offset the higher-than-average cost of raising a child with a certified
disability. The maximum grant per family is $3,060 per year per eligible child. Allowable expenses include
computers, day care, educational services, medical services, respite care, specialized clothing, special dietary
needs, special equipment, and transportation.

e (CSG helps families purchase home care, adaptive aids, home modifications, respite care, and other
assistance with the tasks of daily living. Recipients receive a grant amount less than or equal to the state
share of the amount of certain home care services they would receive under Medical Assistance (MA).
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e SILS is used by adults with developmental disabilities to purchase instruction or assistance with nutrition
education, meal planning and preparation, shopping, first aid, money management, personal care and
hygiene, self-administration of medications, use of emergency resources, social skill development, home
maintenance and upkeep, and transportation skills.

e HIV/AIDS programs assist enrollees with premiums to maintain private insurance, co-payments for HIV-
related medications, mental health services, dental services, nutritional supplements, and case management.

e Housing Access Services provides a grant to a non-profit organization to help individuals move out of licensed
settings or family homes into their own homes.

o DLL provides one-to-one assistance to help people learn about their options and connect with the supports
and services they choose. Inquiries include requests for information and referrals on disability benefits
programs, employment, home modifications, assistive technology, personal assistance services, transitional
services, accessible housing, social activities, and disability rights.

+ Region 10 QA combines traditional compliance-based provider reviews with VOICE, an innovative, person-
centered assessment of the value and quality of services received and experienced by individuals with
disabilities. Through active inclusion in this process, people with disabilities and their communities benefit by
participating in local guidance and oversight of quality improvement efforts undertaken by service providers
and participating counties.

Historical Perspective

Beginning in 1983 with SILS and FSG, Minnesota established programs that emphasize self reliance, personal
responsibility, and consumer direction for people with disabilities. In 1995, Minnesota took another step by
offering the CSG program, which lets people choose to access the state share of MA funds through a cash and
counseling model. These programs have laid the ground work for the consumer-directed options now available
across all Minnesota long-term care waivers.

The HIV/AIDS program began in 1987 with the desire to keep private insurance policies in place for people living
with HIV/AIDS and at the same time provide access to a limited scope of additionally needed services and
products. Need for the program continues to climb as the number of people living with HIV in Minnesota
increases.

To make access to services more streamlined at the state level, responsibility for case management of services to
people with HIV was consolidated at the Department of Human Services (DHS) in 2001. In 2004, in response to
increasing budget pressures, the HIV/AIDS program implemented a cost-sharing requirement for individuals
enrolled in the program. By May 2006, more than 450 individuals were assessed a cost share, with only eight
people being deemed programmatically ineligible due to failure to pay. A tightening of policies, staff commitment,
and client follow-through have supported the cost-sharing strategies in bringing fiscal balance to the program
through FY 2008. On 12-1-07, cost share was suspended due to a funding increase from the federal Ryan White
HIV/AIDS Treatment Modernization Act of 2006. The suspension is temporary and cost sharing may be resumed
when necessary.

In 2001 DHS’ Disability Services Division conducted a planning initiative to assess what changes were needed in
Minnesota to better support community living for people with disabilities. Feedback from all participant groups was
that a major redesign of the information system for people with disabilities was needed. Because the information
system was fragmented, consumers were not aware of their options, could not make informed decisions, and
were at greater risk of ending up in institutional settings. In response, Disability Linkage Line was created to build
a statewide network and call center for all disability-related questions. Pilot services were launched in the summer
of 2004. DLL services were expanded statewide in the spring of 2005.

In 1995, stakeholders from the 11 counties in southeastern Minnesota (Region 10) held a meeting to discuss the
service system for persons with disabilities. A priority for the stakeholders was to assure the quality of services to
persons with disabilities despite whatever changes were made at the state or federal level. The stakeholders
worked with state lawmakers to develop and pass legislation that allows counties to participate in an alternative
QA licensing system that focuses on quality and value-based outcomes of service providers versus minimal

State of Minnesota Page 129 2012-13 Biennial Budget
Background 12/6/2010



HUMAN SERVICES DEPT

Program: GRANT PROGRAMS
Activity: DISABILITIES GRANTS Narrative

licensing requirements. A Region 10 QA Commission, composed of members drawn from the community of
stakeholders, was established to oversee the development and ongoing implementation of this QA system. In
1997, Region 10 QA received approval from DHS to implement an alternative set of quality assurance standards
and related licensing procedures that replaced current compliance-based rules and regulations for licensed
providers supporting people with developmental disabilities. Funding for the Region 10 QA Commission was
eliminated by the 2009 legislature and a portion of the funding was reinstated by the 2010 legislature. Currently,
two of the eleven Region 10 counties are participating in the formal alternative licensing process.

During the 2008 session, the Minnesota legislature provided funding and directed the commissioner of human
services to create housing access services to support eligible people with disabilities who seek to live in their own
homes using state plan home care services or long term care waiver services.

Key Activity Goals & Measures

e The Continuing Care Administration strives to improve the dignity, health, and independence of the
people it serves. By doing so, Minnesotans will live as independently as possible; enjoy health, with access
to quality health care; have safe, affordable places to live; be contributing and valued members of their
communities; and participate in rewarding daily activities, including gainful employment. This goal is derived
from the DHS Continuing Care Administration’s mission and vision.

e Support and enhance the quality of life for people with disabilities. Minnesota’s long-term care service
programs support people with disabilities who do not have the resources to meet their own needs. These
supports keep people safe and healthy so they can have a good quality of life and live with dignity. This goal
is from the DHS Continuing Care Administration Strategic Plan.

e Percentage of people with disabilities receiving publicly-funded long-term care who live in the community
versus institutional settings.

Percent of MA LTC Caseload for Disabled Persons
Community versus Institution

120.00%
100.00%
80.00% —
60.00% —
40.00% — —

20.00% — —

u'mj e [ I [ | | I
2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009

HCBS  87.60%88.80%80.10%91.00%91.80%92.60%93.40%
= Institution|12.40%11.20%) 9.90% | 9.00% | 8.20% | 7.40% | 6.60%

Percent
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e Percentage of public long-term care dollars expended in community versus institutional settings for people
with disabilities.

Percent of MA LTC Costs for Disabled Persons
Community versus Institutions

150.00%
100.00%

50.00%
2003 2004 2005 2006 2007 2008 2009

Percent

HCBS 77.60%78.60%81.20% 82.70% 84.10%85.30% 87.50%
M Institution 22.40%21.40% 18.80% 17.30% 15.90%14.70% 12.50%

Both of these measures capture the extent to which the long-term
care system is able to support people with disabilities in the
community and allow them to live independently.

For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
Disabilities Grants is funded with appropriations from the General Fund and from federal funds.

Contact
For more information on Disabilities Grants, contact the Disabilities Services Division, (651) 431-2400.

Information on DHS programs is on the department’s website: http://www.dhs.state.mn.us.
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Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund !
General |
Current Appropriation 19,201 14,427 14,427 14,427 28,854
Technical Adjustments :
Current Law Base Change 7,154 8,992 | 16,146
Transfers Between Agencies 119 19 . 238
Subtotal - Forecast Base 19,201 14,427 21,700 23,538 ! 45,238
Total 19,201 14,427 21,700 23,538 45,238
Expenditures by Fund
Direct Appropriations !
General 30,704 29,734 21,700 23,538 | 45,238
Statutory Appropriations |
Miscellaneous Special Revenue 3,343 7,564 6,460 6,350 ! 12,810
Federal 7,645 10,150 8,258 6,589 : 14,847
Total 41,692 47,448 36,418 36,477 | 72,895
Expenditures by Category ;
Other Operating Expenses 663 372 560 559 1,119
Payments To Individuals 7,928 14,815 19,083 21,216 40,299
Local Assistance 33,101 32,261 16,775 14,702 . 31,477
Total 41,692 47,448 36,418 36,477 | 72,895
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Activity:

ADULT MENTAL HEALTH GRANTS

Activity at a Glance

Provides mental health case management to
22,600 adults annually.
Provides community support
21,300 people annually.
Provides residential treatment to 2,200 people
annually.

services to

Narrative

Activity Description

Adult Mental Health Grants serves Minnesotans with
mental illness, spurs development of non-institutional
treatment options, and pays for mental health services for
people when they cannot afford to pay. This activity
supports the overall objective of promoting assistance for
people to live independently, when possible, and, when not,
to live in treatment settings that are clean, safe, caring, and
effective. These grants are used in conjunction with other

e Provides Assertive Community Treatment
(ACT) to 2,300 people annually.

e Provides crisis services to 5,900 people and
crisis housing to 2,300 people annually.

e Provides compulsive gambling treatment to
1,000 people annually.

funding, particularly Medical Assistance (MA) and Group
Residential Housing (GRH).

Population Served

Approximately 211,000 Minnesota adults have a serious
mental illness (SMI) such as schizophrenia, major
depression, and bipolar disorder. Of that total, 75%
(158,000) are estimated to be in the public mental health system. This compares to about 55,000 people who
actually received these services in FY 2009 (based on county reports to the Community Mental Health Reporting
System).

These grants primarily serve adults with serious mental illness. (This definition does not include people with
developmental disabilities or chemical dependency unless these conditions co-exist with mental illness.) This
grant area includes a few grants that serve both adults and children. (Grants that only serve children are in the
Children’s Mental Health Grants budget activity.)

Services Provided

Mental Health Grants support a variety of services.

o Adult Mental Health Initiative/Integrated Fund supports the continued availability of community-based services
and alternative service delivery models to reduce reliance on facility-based care. Integration of grants at the
county level allows administration to be more effective and efficient. During the past year, all Adult Mental
Health Initiatives (serving 87 counties) have received additional Crisis Services Grants to continue to build
capacity for mobile crisis teams and crisis stabilization services and to provide ongoing funding for crisis
services for individuals who are underinsured or uninsured.

e  Grants for Community Support Services for Adults with Serious and Persistent Mental lliness (Adult Rule 78)
are distributed to counties for client outreach, medication monitoring, independent living skills development,
employability skills development, psychosocial rehabilitation, day treatment, and case management if
Medicaid is inadequate or not available. These funds are allocated by formula, primarily based on a county’s
population and are used primarily to provide these services to eligible individuals who are uninsured or
underinsured.

e Adult Residential Grants (Rule 12) pay the non-federal share of the program component of intensive
residential treatment facilities for people with mental illness. These grants are now fully integrated into the
adult mental health initiative/integrated fund.

e Crisis Housing provides financial help when people are hospitalized and need help to maintain their current
housing. Eligible people need to be in inpatient care for up to 90 days and have no other source of income to
pay housing costs.

e Regional Treatment Center (RTC) Alternatives pays for extended inpatient psychiatric services (“contract
beds”) in community hospitals for people who are committed or who would be committed if these community
services were not available. This is part of a package of expanded community mental health services for the
area formerly served by non-metro RTCs.

e Federal Mental Health Block Grant funds are used to demonstrate innovative approaches based on best
practices that, based on evaluation results, could be implemented statewide. Minnesota has allocated about
half of the federal block grant for children’s mental health. At least 25% is used for Indian mental health
services, not more than 15% for planning and evaluation, and not more than 5% for statewide administration.
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Grants provided for Indian mental health services fund nine projects on reservations and two in the metro
area. In addition, the federal block grant has been used to provide education and information to both families
who have a relative with mental illness and to the general public to reduce stigma, to promote the
establishment and operation of a state-wide mental health consumer organization, and to increase the
effectiveness of Local Advisory Councils who provide input to county boards across the state.

e Projects for Assistance with Transition for the Homeless (PATH) funds, from the federal McKinney Act, are
provided to counties to address mental illness among the homeless. Grants to counties are made in
combination with Rule 78 Community Support Program funds.

e Mental Health Infrastructure Grants are provided to counties and non-profit providers to develop housing with
support services, culturally-competent services, provider skills, implementation and capacity to use evidence-
based and research-informed practices in direct service, and capacity building for individuals with serious
mental illness who have served in jails or who interface with law enforcement.

e Compulsive Gambling Treatment and Education funds inpatient and outpatient treatment programs on an
individual client, fee-for-service basis. The program also pays for research, public education and awareness
efforts, in-service training for treatment providers, and a statewide toll-free, 24-hour helpline.

Historical Perspective

Federal restrictions that prohibit the use of Medicaid for adults in Institutions for Mental Diseases (IMDs)1 have
required the state to rely on state General Fund grant programs to a much larger degree than programs serving
other populations, such as the elderly or developmentally disabled. During the past several years, Minnesota has
made progress in expanding the range of non-residential community mental health services and maximizing
federal reimbursement for these services. Intensive Residential Treatment, Crisis Response Services, Adult
Rehabilitative Mental Health Services, Assertive Community Treatment, Certified Peer Specialists, and Intensive
Outpatient for Dialectical Behavior Therapy have been added as benefits under the Medicaid program. These
services are intended to assist with reducing reliance on more costly institutional care.

Over 80% of the funds in this activity are used by counties to pay for staff providing direct services to adults with
serious mental illness.

Key Activity Goals & Measures

Develop effective and accountable mental health and chemical health systems. The Department of

Human Services (DHS) is implementing steps to support research-informed practices in chemical and mental

health services, systematically monitor outcomes, and integrate chemical, mental, and physical health

systems. This goal is from the Department of Human Services’ Priority  Plans

(http://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-4694-ENG).

= Percent of adults with serious mental illness who remained in the community six months after discharge
from an inpatient psychiatric setting. This measure gives an indication of the effectiveness of the
community-based system to provide the range of services that allow individuals to be as independent as
possible in the community.

! Institution for Mental Diseases (IMD) is a classification under Medicaid that denotes a hospital, nursing facility, or other institution of more
than 16 beds that is primarily engaged in providing diagnosis, treatment, or care of persons with mental diseases.
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= Percent of adults with serious mental illness who are receiving public mental health services. This
indicator, which is often referred to as the “penetration rate,” measures access to needed services.
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For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
Adult Mental Health Grants is funded with appropriations from the General Fund, lottery fund, and special revenue
fund, as well as from federal funds.

Contact
For further information about Mental Health Grants, please contact Chemical and Mental Health Services, (651)
431-2240.

Information on DHS programs is on the department’s website: http://www.dhs.state.mn.us.
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Activity: ADULT MENTAL HEALTH GRANTS

Dollars in Thousands

Background

Current Governor’s Recomm. Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund
General |
Current Appropriation 72,539 69,835 69,535 69,535 | 139,070
Technical Adjustments ;
Current Law Base Change 8,004 8,004 | 16,008
Subtotal - Forecast Base 72,539 69,835 77,539 77,539 | 155,078
Total 72,539 69,835 77,539 77,539 155,078
Health Care Access :
Current Appropriation 750 750 750 750 1,500
Subtotal - Forecast Base 750 750 750 750 1,500
Total 750 750 750 750 : 1,500
Lottery Cash Flow |
Current Appropriation 1,428 1,429 1,429 1,429 ¢ 2,858
Technical Adjustments |
Current Law Base Change 79 79 | 158
Subtotal - Forecast Base 1,428 1,429 1,508 1,508 ! 3,016
Total 1,428 1,429 1,508 1,508 | 3,016
Expenditures by Fund
Direct Appropriations !
General 71,160 71,643 77,539 77,539 : 155,078
Health Care Access 750 750 750 750 | 1,500
Lottery Cash Flow 1,427 1,430 1,508 1,508 3,016
Statutory Appropriations |
Miscellaneous Special Revenue 231 251 340 340 680
Federal 4,888 8,964 5,716 5,716 : 11,432
Total 78,456 83,038 85,853 85,853 ! 171,706
Expenditures by Category !
Other Operating Expenses 1,422 568 400 400 ! 800
Local Assistance 77,034 82,470 85,453 85,453 ! 170,906
Total 78,456 83,038 85,853 85,853 171,706
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CHILDREN'S MENTAL HEALTH GR

Activity at a Glance

In FY 2008:
e 10,000 children in the child welfare and
juvenile justice systems received mental

health screenings

Narrative

Activity Description
Children’s Mental Health Grants
community-based mental health services.

funds statewide

Population Served
Children’s Mental Health Grants funds treatment services

for children, from birth to age 21, who have psychiatric
diagnoses and need mental health services.

e 10,000 children received case management
services

Services Provided

Children’s Mental Health Grants fund development of local service delivery capacity, specifically targeting
Minnesota children with diagnosed mental iliness and young children showing problems with healthy mental
development. Resources are targeted strategically to enhance statewide capacity to identify mental health
problems at the earliest possible stage, expand access to scientifically-supported treatment in normal childhood
environments, measure the success of treatment, and support families through the extraordinary stresses of
raising challenging children.

Children’s Mental Health Grants funds community, school, and home-based children’s mental health services
provided by non-profit agencies, schools, Medicaid-enrolled mental health clinics, tribes, counties, and culturally-
specific agencies. While the public mental health system is responsible for the full continuum of children’s mental
health treatment interventions and ancillary services, grants cover treatment services for children who are un-
insured or whose family insurance does not cover necessary mental health services. Additionally, grants fund
coordination of physical healthcare and developmental disabilities services and build community alternatives to
inpatient hospitalization and residential treatment.

Children’s Mental Health Grants funds the following activities

e school-based and school-linked mental health infrastructure development statewide;

e early childhood mental illness identification and intervention in multiple settings, including primary care, pre-
school, child care/Head Start, and homes;

evidence-based practices development, implementation, and measurement;

crisis intervention infrastructure statewide;

respite care service capacity statewide;

culturally-specific provider growth and cultural minority families’ access enhancement;

mental health screening for children and adolescents in the child welfare and juvenile justice systems; and
children’s mental health case management statewide.

Historical Perspective

Medical science has evolved rapidly in understanding the causes and treatment of mental illness. This has
changed the focus of the state’s children’s mental health care system in recent years. Focus has evolved from
reducing aberrant behavior and offering a life-time of social and functional supports intended to help children and
families merely cope with mental illness. It has moved, instead, to ameliorate mental iliness: to improving access
to the most effective treatments, to finding and intervening earlier when treatment is most effective, and to
improving quality by measuring results so as to determine the most effective treatment for each combination of
diagnosis and demographic characteristics. Effectiveness can be improved by insisting that mental health care is
based on a thorough diagnosis of the illness and the preparation of an individualized treatment plan. Payment for
mental health treatment requires qualification as a licensed mental health professional and more clinical training
opportunities are being provided to these professionals.

State appropriations for children’s mental health grants started with the passage of the Comprehensive Children’s
Mental Health Act in 1989, with a $3 million annual appropriation to support the development of family community
support mental health case management services for children with severe emotional disturbance. This was
augmented over the course of the 1990s with funds to expand on the availability of community-based children’s
mental health services as well as some more targeted grants:
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e to support the development of regional children’s mental health collaboratives;

e to continue services for children with severe emotional disturbance who had lost access to personal care
services due to a tightening of eligibility criteria under the Medical Assistance program’s TEFRA option, and;

o for services to children with severe emotional disturbance with histories of violent behavior.

By 2002, dedicated state children’s mental grants had grown to over $20 million annually. Beginning in state
fiscal year 2004 dedicated state children’s mental health grants were largely eliminated and the funding
transferred into the Children and Community Services Block Grant, giving counties more discretion on the
services provided and the populations served with the funds. Almost immediately, the need for dedicated
children’s mental health grant funds became apparent and was addressed through appropriations for the grant
programs listed above in the previous section.

In the larger context, state children’s mental health grants amount to about 12% of $198 million in annual public
spending for children’s mental health services, while county discretionary spending (27%) and Minnesota Health
Care Programs (56%) are the two largest funding sources.

Key Activity Goals & Measures

e Develop effective and accountable mental health and chemical health systems. The Department of
Human Services is implementing steps to support research-informed practices in children’s mental health
service delivery, systematically monitor outcomes, and integrate chemical, mental, and physical health
services. This goal is from the Department of Human  Services’ Priority Plans
(http://edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4694-ENG).

= Service Penetration Rate. One indicator of service utilization is to measure how deeply into the general
population of Minnesota’s children does the utilization of publicly-financed mental health services reach.
By comparing this measure over a number of years, some indication is given as to whether use of mental
health services is changing over time. By measuring service utilization per 10,000 children in the general
population, year-to-year population shifts are taken out of consideration and use of services can be
compared across years. This is not an indicator of need for services.

Number Receiving Any MH Service
400 per 10,000 Children

350

330 334 334 341 342
300
250
200

Cr2004 CY2005 Cv2006 Cr2007 Cr2008

= Percentage of children involved in the child welfare system who received a mental health
screening. Since July 1, 2004, counties have been required to conduct mental health screenings for
children in the child welfare and juvenile justice systems. With recent research showing that 70% of
adolescents in juvenile justice placements have a diagnosable psychiatric illness, the juvenile corrections
system has moved to identify those who need treatment. Children identified as being at risk of needing
child protection services often have treatable psychiatric disorders that can be identified and treated
through the state’s screening grants.
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For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
Children’s Mental Health Grants is funded by appropriations from the General Fund.

Contact
For more information about this activity, contact Children’s Mental Health, (651) 431-2321.
Information on DHS programs is on the department’s website: http://www.dhs.state.mn.us
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Activity: CHILDREN'S MENTAL HEALTH GR Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13

Direct Appropriations by Fund !
General |

Current Appropriation 16,685 16,682 16,682 16,682 | 33,364

Subtotal - Forecast Base 16,685 16,682 16,682 16,682 33,364

Total 16,685 16,682 16,682 16,682 | 33,364
Expenditures by Fund
Direct Appropriations :

General 17,761 17,504 16,682 16,682 ! 33,364
Total 17,761 17,504 16,682 16,682 : 33,364
Expenditures by Category !

Other Operating Expenses 71 0 0 0 0
Local Assistance 17,690 17,504 16,682 16,682 | 33,364
Total 17,761 17,504 16,682 16,682 | 33,364
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Activity Description

Chemical Dependency (CD) Non-Entitlement Grants pays
for statewide prevention, intervention, treatment support,
recovery maintenance, and case management services,
including culturally appropriate services and support. A
combination of state and federal dollars supports this
activity.

Activity at a Glance

e Provides prevention services to more than
29,500 youth each year.

e Provides intervention and case management
services to 1,800 pregnant women and
women with children annually.

e Provides intervention and case management .
services, including treatment supports and POpUIat'O,n Served
recovery maintenance, to an additional 7,000 | CD Non-Entitlement Grants serve

individuals in special populations each year. * people who receive prevention services with a focus on
e Provides training for 2,700 chemical youth and families; _ . _
dependency professionals annually. e individuals who receive intervention and case

management services, including pregnant women,

women with dependent children, and other special
populations who receive intervention and case management services, and;

e chemical dependency treatment professionals and prevention specialists who receive training on best
practices.

Services Provided

State-funded non-entitlement grants support

e community drug and alcohol abuse prevention for American Indians and

e treatment support and recovery maintenance services for American Indians.

Federally-funded non-entitlement grants support

e community drug and alcohol abuse prevention for communities of color;

e women’s treatment supports including subsidized housing, transportation, child care, parenting education,
and case management;

e intervention and case management services, including treatment supports and recovery maintenance
services for the following special populations: elderly, disabled, individuals with dual diagnoses of mental
illness and chemical dependency, individuals experiencing chronic homelessness, and people involved in the
criminal justice system;

e a statewide prevention resource center that provides alcohol and other drug abuse education, information,
and training to Minnesota counties, tribes, local communities, and organizations, and;

e annual inspection of tobacco retailers and law enforcement agency survey to measure the degree of
compliance with state laws prohibiting the sale of tobacco products to youth.

Beginning in 2006, statewide prevention activities are delivered through a seven-region prevention system.
Regional prevention coordinators in each region are responsible for assessing community needs and readiness
for prevention activities. They are assisting the state in planning and implementing evidence-based prevention
programs to reduce substance abuse and related problems through training, technical assistance, and coalition
building.

Non-entitlement funds also support the dissemination of approximately 550,000 pieces of prevention material,
over 300,000 Web hits to a contracted site on alcohol, tobacco, and other drug abuse prevention, 31,500 requests
for information handled by prevention resource centers, over 1,200 pieces of alcohol, tobacco, and other drug
prevention material translated into Spanish, Hmong, Lao, and Somali, and over 200 public service
announcements developed and disseminated to over 2,000 outlets.

Historical Perspective

Over the last decade, as research studies indicated that the prevalence of substance abuse was higher for certain
populations or that some groups did not succeed in chemical dependency treatment at the same rate as the
general population, specific improvement efforts were established. These efforts were designed to build
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prevention strategies and treatment support services that focus on the unique strengths and needs of these
various populations. The need for these specialized models of prevention and treatment has grown as counties
and tribes recognize the role substance abuse plays in difficult Temporary Assistance to Needy Families and
Child Welfare cases.

The CD Non-Entitlement Grants budget activity had historically funded Tier Il and Tier Il of the Consolidated
Chemical Dependency Treatment Fund (CCDTF), providing treatment services for low-income individuals not
eligible for entitlement-based treatment. Both Tier Il and Tier Il had operated on a sliding fee scale. The statutory
authority for these tiers remains, but Tier Il was last funded in 2003, and Tier Il was last funded in 1990.

Key Program Goals and Measures

o Develop effective and accountable chemical health systems. The Department of Human Services (DHS)
is implementing steps to support research-informed practices in chemical dependency treatment and
prevention, systematically monitor outcomes, and integrate chemical, mental, and physical health services.
This goal is from the Department of Human Services’ Priority Plans, which is available on the web:
http://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-4694-ENG.

= Percentage of clients completing chemical dependency treatment. Treatment completion has been
found to be a strong indicator of continued sobriety after treatment. The Minnesota Department of Human
Services Drug and Alcohol Abuse Normative Evaluation System (DAANES) collects a number of data
elements from all chemical dependency programs regardless of the admission’s funding source. Below
are completion results of all statewide treatment admissions in CY 2003-09:

Percentage Completing Treatment
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= Percentage of youth using alcohol, marijuana, and tobacco in the past 30 days. The Minnesota
Student Survey is conducted every three years and was last administered in the spring of 2007 to public
school students in Grades 6, 9, and 12. Of the 338 public operating districts, 309 (91%) agreed to
participate. Student participation was voluntary and the survey was administered anonymously. Across
the state, approximately 81% of public school sixth graders, 76% of public school ninth graders, and 58%
of public school twelfth graders participated in the 2007 Minnesota Student Survey. Overall participation
across the three grades was approximately 72%. Below are the results of the survey:
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For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
Chemical Dependency Non-Entitlement Grants is funded with appropriations from the General Fund and from
federal funds.

Contact
For more information on Chemical Dependency Non-Entitlement Grants, contact the Chemical Health Division,
(651) 431-2460.

Information on DHS programs is available on the department’s website: http://www.dhs.state.mn.us.
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Activity: CD NON-ENTITLEMENT GRANTS Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund !
General |
Current Appropriation 1,725 1,336 1,336 1,336 2,672
Subtotal - Forecast Base 1,725 1,336 1,336 1,336 2,672
Total 1,725 1,336 1,336 1,336 2,672
Expenditures by Fund
Direct Appropriations :
General 1,378 1,336 1,336 1,336 2,672
Statutory Appropriations :
Miscellaneous Special Revenue 1,804 1,412 1,400 1,400 2,800
Federal 14,013 19,023 14,436 14,435 28,871
Total 17,195 21,771 17,172 17,171 34,343
Expenditures by Category !
Other Operating Expenses 423 121 131 130 : 261
Payments To Individuals 1,643 1,400 1,400 1,400 2,800
Local Assistance 15,129 20,250 15,641 15,641 . 31,282
Total 17,195 21,771 17,172 17,171 ! 34,343
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Program Description

The purpose of the State Operated Services (SOS) program is to provide direct care treatment and support
services to persons with mental illness, chemical addiction, and neurocognitive disabilities. Services for these
individuals are provided by the department at a variety of community and campus-based programs and
residences located throughout Minnesota.

State Operated Services also provides treatment services to persons committed by the courts as mentally ill and
dangerous as a set of forensic services based in St. Peter.

Laws of Minnesota 2010, First Special Session, Chapter 1, Article 19, Section 4, directs the Chemical and Mental
Health Services (CMHS) Transformation Advisory Task Force to make recommendations to the commissioner of
human services and the legislature on the continuum of services needed to provide individuals with complex
conditions including mental illness, chemical dependency, traumatic brain injury, and developmental disabilities
access to quality care and the appropriate level of care across the state to promote wellness, reduce cost, and
improve efficiency. The work of this task force is to be completed by 12-15-10.

Budget Activities
e SOS Mental Health
e Enterprise Services
¢ Minnesota Security Hospital
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Dollars in Thousands

Current Governor Recomm. . Biennium
FY2010 | FY2011 FY2012 | FY2013 : 2012-13
Direct Appropriations by Fund :
General !
Current Appropriation 106,510 193,236 193,236 193,236 | 386,472
Technical Adjustments ;
Approved Transfer Between Appr 2,500 2,500 5,000
Current Law Base Change (8,198) (8,306) . (16,504)
Subtotal - Forecast Base 106,510 193,236 187,538 187,430 ! 374,968
Total 106,510 193,236 187,538 187,430 ! 374,968
Federal Stimulus
Current Appropriation 83,515 0 0 0 0
Subtotal - Forecast Base 83,515 0 0 0 0
Total 83,515 0 0 0 0
Expenditures by Fund
Direct Appropriations :
General 96,799 198,026 187,538 187,430 : 374,968
Federal Stimulus 83,504 1 0 0 0
Statutory Appropriations :
Miscellaneous Special Revenue 15,689 15,818 15,461 15,212 30,673
Miscellaneous Agency 1,705 1,650 1,650 1,650 ! 3,300
Gift 4 13 10 8 . 18
Revenue Based State Oper Serv 79,804 79,826 79,826 79,826 ! 159,652
Mn Neurorehab Hospital Brainer 7,267 2,073 2,073 2,073 4,146
Dhs Chemical Dependency Servs 20,379 20,256 20,256 20,256 | 40,512
Total 305,151 317,663 306,814 306,455 | 613,269
Expenditures by Category ;
Total Compensation 253,758 254,130 248,090 247,846 | 495,936
Other Operating Expenses 47,365 60,061 50,545 50,430 . 100,975
Capital Outlay & Real Property 111 8 8 8 16
Payments To Individuals 3,492 3,464 3,360 3,360 ! 6,720
Other Financial Transactions 425 0 0 0: 0
Transfers 0 0 4,811 4,811 9,622
Total 305,151 317,663 306,814 306,455 ! 613,269
Expenditures by Activity ;
Sos Mental Health 112,096 143,908 133,206 132,847 | 266,053
Enterprise Services 107,453 102,172 102,163 102,163 : 204,326
Minnesota Security Hospital 85,602 71,583 71,445 71,445 . 142,890
Total 305,151 317,663 306,814 306,455 613,269
Full-Time Equivalents (FTE) 3,491.6 3,413.8 | 3,362.6 3,311.3 |
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Activity at a Glance Activity Description
State Operated Services’ (SOS) Mental Health services

« State Operated Services Mental Health | Provide specialized treatment and related supports for
provided inpatient and residential services to | Persons with serious mental illness (SMI), emotional

approximately 2,900 people in FY 2010. disturbances, and co-occurring neurocognitive disabilities.
« Approximately 3,700 episodes of service were These services are provided in an array of facilities
provided to persons in these programs. including psychiatric  hospitals, intensive residential
e The service sites ended FY 2010 with an | treatment services (IRTS), and a variety of other service
average daily population of 261. settings.

Population Served
SOS Mental Health provides treatment to youth and adults with emotional disturbances, serious mental illness,
and co-occurring neurocognitive disabilities.

Services Provided

SOS Mental Health includes services delivered at psychiatric hospitals, intensive residential treatment services
(IRTS), and a variety of other service settings. Each client receives: an assessment of their mental, social, and
physical health by a variety of medical professionals; an individual treatment plan, including medication
management and 24-hour nursing care; and individualized discharge planning for transitioning back to an
appropriate setting in the community. Service sites are located throughout the state. Existing settings include
hospitals in Alexandria, Annandale, Anoka, Baxter, Bemidji, Fergus Falls, Rochester, St. Peter, and Willmar.
Other service settings are located in Brainerd, Cambridge, St. Paul, Wadena, and Willmar.

Additional services are also provided in partnership with county social service agencies and mental health
providers. These include:
e Adult Rehabilitative Mental Health Services (ARMHS)
= These services instruct, assist, and support individuals in such areas as relapse prevention,
transportation, illness management, and life skills.
e Assertive Community Treatment (ACT) Teams
= These teams which provide intensive, around-the-clock supports to persons with serious mental illness in
their homes, at work, and elsewhere in the community. Multidisciplinary treatment teams help stabilize an
individual, allowing the individual to avoid entering a treatment facility.
e (Crisis Response
= This service provides mobile crisis teams to short-term crisis stabilization beds to assist those individuals
experiencing a crisis and requiring specialized treatment.

Historical Perspective

Minnesota’s policy for serving people with disabilities has emphasized a broad array of community-based
treatment and support options enabling people to access the most appropriate care as close to their home
community and natural support system as possible. This policy direction has resulted in the reduction in the care
provided in large institutions and creation of community-based services. Services developed in the community
include ARMHS, ACT, and Crisis Response services.

Key Activity Goals & Measures

o Develop effective and accountable mental health and chemical health systems. SOS Mental Health
services operated by DHS help to ensure the health of Minnesotans and to ensure that our communities will
be safe. Providing services through community-based alternatives, such as ARMHS, ACT, Crisis Response,
and residential and hospital-level of care, ensures that services are focused on clients. These services are
part of an effective and accountable mental health system. This goal is from the Department of Human
Services’ Priority Plans (http:/edocs.dhs.state.mn.us/lfserver/Legacy/DHS-4694-ENG)
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= Percentage of patients readmitted to a state-operated psychiatric hospital compared with the
national average. This measure is under development. It will provide an indication of the community-
based service system’s ability to support youth and adults with emotional disturbances, serious mental
illness, and neurocognitive disabilities in independent community settings.

= Average length of stay for adults with serious mental illness (SMI) in an acute care or intensive
residential treatment setting. This measure is under development. The average length of stay will
provide an indication of the community-based service system’s ability to support adults with SMI in
independent community living.

For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding
This activity is funded by appropriations from the General Fund.

Contact
For more information on State Operated Services, contact State Operated Services Support, (651) 431-3676.
Information on DHS programs is on the department’s website: http://www.dhs.state.mn.us.
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Activity: SOS MENTAL HEALTH Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund !
General :
Current Appropriation 106,280 109,501 109,501 109,501 © 219,002
Technical Adjustments :
Approved Transfer Between Appr 16,653 16,653 33,306
Current Law Base Change (8,198) (8,306) . (16,504)
Subtotal - Forecast Base 106,280 109,501 117,956 117,848 ! 235,804
Total 106,280 109,501 117,956 117,848 235,804
Federal Stimulus |
Current Appropriation 6,850 0 0 0 0
Subtotal - Forecast Base 6,850 0 0 0! 0
Total 6,850 0 0 0. 0
Expenditures by Fund
Direct Appropriations :
General 89,855 128,308 117,956 117,848 235,804
Federal Stimulus 6,850 0 0 0. 0
Statutory Appropriations :
Miscellaneous Special Revenue 15,000 15,145 14,798 14,549 29,347
Miscellaneous Agency 390 450 450 450 . 900
Gift 1 5 2 0. 2
Total 112,096 143,908 133,206 132,847 | 266,053
Expenditures by Category !
Total Compensation 96,430 113,734 107,695 107,451 215,146
Other Operating Expenses 15,214 29,586 20,216 20,101 ! 40,317
Capital Outlay & Real Property 17 0 0 0! 0
Payments To Individuals 424 588 484 484 . 968
Other Financial Transactions 11 0 0 0 | 0
Transfers 0 0 4,811 4,811 9,622
Total 112,096 143,908 133,206 132,847 : 266,053
Full-Time Equivalents (FTE) 1,154.8 1,279.0 | 1,259.8 1,2406 |
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Activity at a Glance Activity Description
State Operated Services’ (SOS) Enterprise Services
In FY 2010 operates in the marketplace with other providers, funded
« Provided treatment to 2,250 persons with | Solely through revenues collected from third-party payment
chemical dependency; sources. As such, these services do not rely on a state

e Provided foster care services to 40 children | @ppropriation for funding. Enterprise Services are delivered
and adolescents with emotional disturbances | PY state employees and focus on providing treatment and

and serious acting out behaviors; residential care for adults and children with chemical
e Provided services to 780 people,in community dependency, behavioral health issues, and developmental
residential sites; and disabilities.
e Provided day treatment and habilitation to 890 ]
people with developmental disabilities. Population Served

Enterprise Services programs serve

* people with chemical abuse or dependency problems;
e children and adolescents with severe emotional disturbances and serious acting out behaviors; and

e people who are developmentally disabled (DD).

Services Provided

Enterprise Services includes a variety of programs:

e Chemical Addiction Recovery Enterprise (C.A.R.E.) programs provide inpatient and outpatient treatment to
persons with chemical dependency and substance abuse problems. Programs are operated in Anoka,
Brainerd, Carlton, Fergus Falls, St. Peter, and Willmar.

e Child and Adolescent Behavioral Health Services (CABHS) provides an array of foster care services to
children or adolescents who have severe emotional disturbances and serious acting out behaviors. Child and
Adolescent Behavioral Health Services provides these services at sites statewide and the treatment structure
of the foster care home is based on a combination of evidence-based models, including the multidimensional
treatment foster care model, wrap-around services model, and, where appropriate, dialectical behavioral
therapy.

e State Operated Services community-based residential services for people with disabilities typically are
provided in four-bed group homes. Individual service agreements are negotiated with the counties for each
client based on his/her needs. Clients take advantage of and are integrated into the daily flow of their
community.

e Day Training and Habilitation (DT&H) programs provide vocational support services to people with disabilities
and include evaluation, training, and supported employment. Individual service agreements are negotiated
for each client.

Historical Perspective

Changes in the funding structure for chemical dependency treatment moved State Operated Services chemical
dependency programs into enterprise services in 1988. In 1999, the legislature adopted statutory language that
allowed State Operated Services to establish other enterprise services. These services are defined as the range
of services, which are delivered by state employees, needed by people with disabilities. These services are fully
funded by public or private third-party health insurance or other revenue sources. State Operated Services
specializes in providing these services to vulnerable people for whom no other providers are available or for
whom State Operated Services may be the provider selected by the payer. As such, these services fill a need in
the continuum of services for vulnerable people with disabilities by providing services not otherwise available.

Key Activity Goals & Measures
e QOur communities will be safe, friendly, and caring. This goal is from Minnesota Milestones
(http://server.admin.state.mn.us/mm/goal.html).

e Develop effective and accountable mental health and chemical health systems. This goal is from the
Department of Human Services’ Priority Plans (http://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-4694-ENG).
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Program: STATE OPERATED SERVICES
Activity: ENTERPRISE SERVICES Narrative

Enterprise Services, operated by the Department of Human Services, help to ensure the health of Minnesotans
and to ensure that our communities will be safe. These services are focused on providing high quality client care.

e Percent of people civilly committed to enterprise programs versus those who voluntarily received
services in these programs. Enterprise services were developed to meet the needs of underserved areas
of the state and/or populations that other community providers have refused to serve. This measure will
indicate the number of individuals who could have been served by community providers if there were willing
providers available.

For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.

Activity Funding

Enterprise Services operates without a state appropriation and is supported solely through collections from third

party payment sources including

e« commercial and private insurance;

e publicly funded payers (such as counties, Medical Assistance, Medicare, or the Consolidated Chemical
Dependency Treatment Fund); and

e individual or self-pay.

Contact
For more information on Enterprise Services contact State Operated Services Support, (651) 431-3676.

Information on Department of Human Services programs is on the department’s website:
http://www.dhs.state.mn.us.
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Program: STATE OPERATED SERVICES

Activity: ENTERPRISE SERVICES Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 : 2012-13
Expenditures by Fund :
Statutory Appropriations |
Miscellaneous Special Revenue 0 9 0 0! 0
Gift 3 8 8 8 ! 16
Revenue Based State Oper Serv 79,804 79,826 79,826 79,826 : 159,652
Mn Neurorehab Hospital Brainer 7,267 2,073 2,073 2,073 : 4,146
Dhs Chemical Dependency Servs 20,379 20,256 20,256 20,256 | 40,512
Total 107,453 102,172 102,163 102,163 ! 204,326
Expenditures by Category ;
Total Compensation 86,781 82,211 82,211 82,211 164,422
Other Operating Expenses 19,329 19,021 19,012 19,012 ! 38,024
Capital Outlay & Real Property 8 8 8 8 16
Payments To Individuals 921 932 932 932 ! 1,864
Other Financial Transactions 414 0 0 0 5 0
Total 107,453 102,172 102,163 102,163 ! 204,326
Full-Time Equivalents (FTE) 1,427.6 1,354.6 | 1,334.3 1,313.9 |
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Program: STATE OPERATED SERVICES
Activity: MINNESOTA SECURITY HOSPITAL Narrative

—— Activity Description

Activity at a Glance The Minnesota Security Hospital (MSH) and the Forensics
Nursing Home are operated by State Operated Services
In2010 (SOS). These programs provide specialized treatment and

* Minnesota  Security Hospital  programs | rejated supports for persons committed by the courts.
provided services to 238 individuals in the

secure setting.

e The Forensics Treat to Competency programs
provided services to 141 individuals.

e Transition Programs provided services to an
additional 159 individuals.

e The Forensics Nursing Home served 20
individuals.

Population Served

This budget activity serves

e persons who are committed as mentally ill and
dangerous (MI&D);

e persons who have received a court-ordered evaluation
of their competency, or court-ordered treatment to
restore competency prior to standing ftrial for an
offense; and

e people in need of nursing home level of care who have been committed as mentally ill and dangerous, sexual
psychopathic personality (SPP), a sexually dangerous person (SDP), or those who are on medical release
from the Minnesota Department of Corrections (DOC).

Services Provided

Services for those committed by the courts as mentally ill and dangerous are provided at the Minnesota Security
Hospital (MSH) in St. Peter. The Minnesota Security Hospital is a secure treatment facility that provides multi-
disciplinary treatment serving adults and adolescents from throughout the state, who are admitted pursuant to
judicial or other lawful orders, for assessment and/or treatment of acute and chronic major mental disorders. The
Minnesota Security Hospital also provides comprehensive, court-ordered forensic evaluations; including
competency to stand trial and pre-sentence mental health evaluations. The Minnesota Security Hospital operates
a transition program that provides a supervised residential setting offering social rehabilitation treatment to
increase self-sufficiency and build the skills necessary for a safe return to the community.

In addition, the Minnesota Security Hospital operates a forensic nursing home which provides services to those
individuals who are in need of nursing home level of care and are committed as mentally ill and dangerous,
sexual psychopathic personality (SPP), a sexually dangerous person (SDP), or those on medical release from the
DOC.

Historical Perspective

For several years, the services provided by the MSH saw significant population growth. Efforts continue to
enhance treatment methods and security, to create operational efficiencies, and to ensure that cost effective
services are provided.

Key Activity Goals & Measures

Develop effective and accountable mental health and chemical health systems. The services provided

by MSH help ensure the health of Minnesotans and that our communities will be safe. These services are part

of an effective and accountable mental health system. This goal is from the Department of Human Services’

Priority Plans (http://edocs.dhs.state.mn.us/Ifserver/Legacy/DHS-4694-ENG).

= Percent of patients who are qualified for community-based treatment and supervision and are receiving
community-based treatment and supervision. SOS continues to develop community-based treatment
options for patients who no longer need the level of security and supervision in the Minnesota Security
Hospital programs. This measure is under development.

For more information on DHS performance measures, see
http://www.accountability.state.mn.us/Departments/HumanServices/index.htm.
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Activity: MINNESOTA SECURITY HOSPITAL Narrative

Activity Funding

The MSH programs are funded by appropriations from the General Fund. For FY 2010 only, the legislature
appropriated federal American Recovery and Reinvestment Act (ARRA) funds in place of general fund dollars for
a portion of the programs’ funding.

Contact
For more information on State Operated Services, contact (651) 431-3676.

Information on Department of Human Services programs is on the department’s website:
http://www.dhs.state.mn.us.
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Program: STATE OPERATED SERVICES

Activity: MINNESOTA SECURITY HOSPITAL Budget Activity Summary
Dollars in Thousands
Current Governor's Recomm. : Biennium
FY2010 | FY2011 FY2012 | FY2013 2012-13
Direct Appropriations by Fund :
General |
Current Appropriation 230 83,735 83,735 83,735 167,470
Technical Adjustments ;
Approved Transfer Between Appr (14,153) (14,153) . (28,306)
Subtotal - Forecast Base 230 83,735 69,582 69,582 | 139,164
Total 230 83,735 69,582 69,582 139,164
Federal Stimulus :
Current Appropriation 76,665 0 0 0! 0
Subtotal - Forecast Base 76,665 0 0 0: 0
Total 76,665 0 0 0] 0
Expenditures by Fund
Direct Appropriations :
General 6,944 69,718 69,582 69,582 ! 139,164
Federal Stimulus 76,654 1 0 0 0
Statutory Appropriations |
Miscellaneous Special Revenue 689 664 663 663 | 1,326
Miscellaneous Agency 1,315 1,200 1,200 1,200 2,400
Total 85,602 71,583 71,445 71,445 | 142,890
Expenditures by Cateqor :
Total Compensation 70,547 58,185 58,184 58,184 ! 116,368
Other Operating Expenses 12,822 11,454 11,317 11,317 22,634
Capital Outlay & Real Property 86 0 0 0! 0
Payments To Individuals 2,147 1,944 1,944 1,944 | 3,888
Total 85,602 71,583 71,445 71,445 ! 142,890
Full-Time Equivalents (FTE) 909.2 780.2 | 768.5 756.8 |
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Program at a Glance

The Minnesota Sex Offender Program
(MSOP) provides services to individuals who
have completed their prison sentences and
are civilly committed by the courts and have
been placed in sex offender treatment.

MSOP is one program with two locations, St.
Peter and Moose Lake.

At the end of FY 2010, the Minnesota Sex

HUMAN SERVICES DEPT

SEX OFFENDER PROGRAM

Narrative

Program Description

DHS operates the Minnesota Sex Offender Program
(MSOP) to provide services to individuals who have been
court-ordered to receive sex offender treatment. MSOP
clients have completed their prison sentences and are
civilly committed by the courts and placed in sex offender
treatment for an indeterminate period of time. A civil court
may commit a person for sex offender treatment if a judge
determines that the individual is a “sexual psychopathic
personality” (SPP), a “sexually dangerous person” (SDP),
or both.

Offender Program had a census of 575 clients
in MSOP programming. . )
« MSOP has a biennial budget of $135 million. Within DHS, the Minnesota Sex Offender Program was
separated from the administration of State Operated
Services in 2008. MSOP operates independently from State
Operated Services and provides specialized treatment in a secure treatment setting for those individuals

committed as a sexual psychopathic personality or as a sexually dangerous person.

MSOP is one program with two locations, Moose Lake and St. Peter. As of 7-1-10, MSOP was providing
treatment for 575 clients across both sites. Seventeen of the 575 clients are on judicial holds pending civil
commitment. Fifty-six others are residing in the Department of Corrections (those individuals are dually committed
to MSOP and are serving a criminal sentence). Most clients begin treatment at the MSOP Moose Lake facility
and, after successfully completing the first two phases of treatment, are transferred to the St. Peter facility to
complete treatment and begin working toward provisional discharge.

Population Served

The MSOP serves persons who have been committed as “sexual psychopathic personality” (SPP), a “sexually
dangerous person” (SDP), or both. The majority of persons committed to this program have been referred by the
Department of Corrections, upon completion of their criminal sentences, to individual counties for consideration of
civil commitment.

Services Provided

Once individuals are civilly committed, they are provided an opportunity to participate in residential sex offender
treatment. The treatment is based on cognitive-behavioral techniques and includes strategies to prevent individual
sex offenders from relapsing. Consistent with the Risk/Needs/Responsivity model of treatment, clients are
individually assessed and placed in programming based upon clinical needs and willingness to participate in
treatment. Clients acquire skills through active participation in group therapy and are provided opportunities to
demonstrate meaningful change through participation in rehabilitative services, including education classes,
therapeutic recreational activities, and vocational work program assignments. MSOP staff observes and monitors
clients not only in treatment groups, but also in all aspects of daily living.

Historical Perspective

Over the past several years, MSOP has experienced significant population growth, undergone extensive
modifications in the treatment program, implemented efficiencies in administration and fiscal practices, and
enhanced security procedures. Efforts continue to enhance treatment methods, increase safely/security, and
create operational efficiencies to assure that cost effective services are provided.

Key Program Goals & Measures

e MSOP will provide a therapeutic environment. This goal is from the Minnesota Sex Offender Program. Sex
offender treatment involves vocational work opportunities, education, therapeutic recreation, and treatment.

e To assess this goal, 80% of population involved in sex offender treatment.
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Program: SEX OFFENDER PROGRAM Narrative
Client Participation in Treatment by Percentage
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Assessment measures and targets are currently being developed to asses similar participation trends in
vocational, educational, and therapeutic recreational programming. These tools will be used to report on these
data in the Annual Performance Report to the legislature, completed on the previous calendar in January of each
year.

Program Funding
The MSOP has been historically funded by appropriations from the General Fund. For FY 2010 only, the

legislature appropriated federal American Recovery and Reinvestment Act (ARRA) funds in place of General
Fund dollars for a portion of the program’s funding.

Contact
For more information on the Minnesota Sex Offender Program, contact the program at (651) 431-5877.
Information on this DHS program is also on the department’s website: http://www.dhs.state.mn.us/msop.
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Dollars in Thousands

Current Governor Recomm. . Biennium
FY2010 | FY2011 FY2012 | FY2013 : 2012-13
Direct Appropriations by Fund :
General !
Current Appropriation 38,348 67,358 67,358 67,358 134,716
Technical Adjustments ;
Approved Transfer Between Appr 67 67 : 134
Current Law Base Change (273) (274) (547)
Transfers Between Agencies 418 419 837
Subtotal - Forecast Base 38,348 67,358 67,570 67,570 : 135,140
Total 38,348 67,358 67,570 67,570 135,140
Federal Stimulus
Current Appropriation 26,495 0 0 0 0
Subtotal - Forecast Base 26,495 0 0 0 0
Total 26,495 0 0 0 0
Expenditures by Fund
Direct Appropriations !
General 31,952 70,165 67,570 67,570 ! 135,140
Federal Stimulus 26,495 0 0 0. 0
Statutory Appropriations ;
Miscellaneous Agency 1,793 1,500 1,500 1,500 3,000
Materials Distribution 651 750 750 750 | 1,500
Total 60,891 72,415 69,820 69,820 | 139,640
Expenditures by Category ;
Total Compensation 48,546 52,587 52,587 52,587 | 105,174
Other Operating Expenses 10,277 18,072 13,723 13,723 | 27,446
Capital Outlay & Real Property 44 0 0 0! 0
Payments To Individuals 2,024 1,756 1,756 1,756 3,512
Transfers 0 0 1,754 1,754 | 3,508
Total 60,891 72,415 69,820 69,820 ! 139,640
Expenditures by Activity ;
Sex Offender Program 60,891 72,415 69,820 69,820 | 139,640
Total 60,891 72,415 69,820 69,820 | 139,640
Full-Time Equivalents (FTE) 754.3 754.3 | 743.0 731.7
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Program at a Glance Program Description

The Fiduciary Activities program includes expenditures
The Fiduciary Activities program includes | accounted for in the state’s fiduciary fund group. By
expenditures accounted for in the State’s fiduciary definition, the fiduciary fund group is used to accoun’g for
fund group. For DHS, the bulk of these | @ssets held in trust by the government for the benefit of
expenditures are attributable to the payment of | individuals or other. Accordingly, the fiduciary fund group is
child support collections to custodial parents. excluded from the state’s budgetary fund balance
presentation.

For DHS, the bulk of these expenditures are attributable to the payment of child support collections to custodial
parents.

Listed below are the specific types of expenditures included in DHS’ Fiduciary Activities budget program:

e Child Support Payments: Payments made to custodial parents from funds collected by the state from the
non-custodial parent.

+ MAXIS Off-Line Recoveries: Funds recovered by the state and money received from counties that cannot be
receipted in MAXIS. The funds are held here until DHS can determine what program is to be credited and to
whom payment should be made. Payments are made to: U.S. Treasury for federal shares, counties for
incentives, clients for returned money or their balance of interim assistance recoveries, providers for
Supplemental Security Income (SSI) services, or the state for any state share.

e Long Term Care Civil Penalties: Monies collected by the federal Centers for Medicare and Medicaid Services
(CMS) from nursing homes that are assessed penalties for non-compliance. The portion given to states is to
be utilized solely for approved projects that specifically address nursing home deficiencies.

By isolating these expenditures in this budget program, the other DHS budget activities are not distorted. The
expenditures and the associated accounting processes reflected by this budget program are supported
administratively by the budget activities within the Central Office Operations budget program.

Contact
For more information about the Fiduciary Activities program, please contact the DHS Financial Operations
Division at 651-431-3725.

Information about the Department of Human Services programs is on the department's Web site:
http://www.dhs.state.mn.us

State of Minnesota Page 159 2012-13 Biennial Budget
Background 12/6/2010



HUMAN SERVICES DEPT
Program: FIDUCIARY ACTIVITIES Program Summary

Dollars in Thousands

Current Governor Recomm. | Biennium

FY2010 | FY2011 FY2012 | FY2013 | 2012-13

Expenditures by Fund
Statutory Appropriations |
Miscellaneous Agency 641,288 659,989 660,494 661,129 | 1,321,623

Total 641,288 659,989 660,494 661,129 | 1,321,623
Expenditures by Category :

Total Compensation 16 0 0 0 0
Other Operating Expenses 1,581 6,369 4,427 4,427 | 8,854
Payments To Individuals 53 75 75 75 150
Local Assistance 193 839 839 839 ! 1,678
Other Financial Transactions 639,445 652,706 655,153 655,788 | 1,310,941
Total 641,288 659,989 660,494 661,129 | 1,321,623
Expenditures by Activity :

Fiduciary Activities 641,288 659,989 660,494 661,129 . 1,321,623
Total 641,288 659,989 660,494 661,129 1,321,623
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Program: TECHNICAL ACTIVITIES Narrative

Program at a Glance Program Description
The Technical Activities budget program includes inter-fund

The Technical Activities budget program | and pass-through expenditures that occur as the result of

includes  interfund  and  pass-through | &ccounting technicalities.
expenditures. These expenditures are the result of . . i
accounting technicalities. Listed below are the specific types of the inter-fund and

pass-through expenditures included in the Technical
Activities budget program.

o Federal administrative reimbursement earned by and paid to counties, tribes and other local agencies.

o Federal administrative reimbursement earned by and paid to other state agencies.

e Administrative reimbursement (primarily federal funds) earned on statewide indirect costs and paid to the
General Fund.

e Administrative reimbursement (primarily federal funds) earned on DHS central office administrative costs and
paid to either the General Fund or Special Revenue Fund, as prescribed by state law and policy.

o Federal reimbursement earned on program expenditures and paid to the General Fund as prescribed by state
policy and law.

e Transfers between federal grants, programs and state agencies that are accounted for as expenditures in the
state’s accounting system.

e Other technical accounting transactions.

By isolating these expenditures in this budget program, the other budget activities are not distorted. The
expenditures and the associated accounting processes reflected by the Technical Activities budget program are
supported administratively by the Finance & Management budget activity within the Central Office Operations
budget program.

Contact
For more information about the Technical Activities budget program, please contact the DHS Financial Operations
Division at 651-431-3725.

Information about the Department of Human Services programs is on the department's Web site:
http://www.dhs.state.mn.us.
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Program: TECHNICAL ACTIVITIES Program Summary

Dollars in Thousands

Current Governor Recomm. | Biennium

FY2010 | FY2011 FY2012 | FY2013 | 2012-13

Direct Appropriations by Fund
Federal Tanf

Current Appropriation 76,727 88,590 88,590 88,590 177,180
Technical Adjustments !
Current Law Base Change (21,375) (21,080) | (42,455)
November Forecast Adjustment (478) (410) (373) . (783)
Subtotal - Forecast Base 76,727 88,112 66,805 67,137 133,942
Total 76,727 88,112 66,805 67,137 133,942

Expenditures by Fund
Direct Appropriations

Federal Tanf 58,403 88,112 66,805 67,137 ! 133,942
Statutory Appropriations ;
Miscellaneous Special Revenue 6,325 6,394 6,306 6,298 12,604
Federal 376,847 387,960 382,198 381,705 763,903
Federal Stimulus 29,469 4,896 2,834 2,834 . 5,668
Total 471,044 487,362 458,143 457,974 916,117
Expenditures by Category ;
Total Compensation 17 17 17 17 34
Other Operating Expenses 120,237 131,769 130,400 130,399 : 260,799
Payments To Individuals 56 56 56 56 | 112
Local Assistance 346,234 350,920 323,970 323,802 | 647,772
Other Financial Transactions 4,500 4,600 3,700 3,700 : 7,400
Total 471,044 487,362 458,143 457,974 916,117
Expenditures by Activity ;
Technical Activities 471,044 487,362 458,143 457,974 916,117
Total 471,044 487,362 458,143 457,974 : 916,117
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Dollars in Thousands

Actual Budgeted Governor’s Recomm. Biennium
FY2010 FY2011 FY2012 | FY2013 2012-13
Non Dedicated Revenue:
Departmental Earnings:

General 51,072 49,700 47,630 47,630 95,260
Grants:

General 2,098 39 39 0 39
Other Revenues:

General 133,734 146,166 139,522 145,149 284,671

Health Care Access 7,121 7,121 7,121 7,121 14,242
Taxes:

General 231,443 240,350 239,537 241,999 481,536
Total Non-Dedicated Receipts 425,468 443,376 433,849 441,899 875,748
Dedicated Receipts:

Departmental Earnings (Inter-Agency):

Miscellaneous Special Revenue 6,087 100 100 100 200
Departmental Earnings:

General -18 0 0 0 0

Health Care Access -132 0 0 0 0

Miscellaneous Special Revenue 47,722 57,882 63,231 64,488 127,719

Federal 14,180 0 0 0 0

Federal Stimulus 1,745 0 0 0 0

Revenue Based State Oper Serv 82,066 81,012 81,012 81,012 162,024

Mn Neurorehab Hospital Brainer 6,773 2,128 2,128 2,128 4,256

Dhs Chemical Dependency Servs 20,264 20,933 20,933 20,933 41,866

Materials Distribution 937 898 898 898 1,796
Grants:

Miscellaneous Special Revenue 154,930 98,764 99,902 101,192 201,094

Federal 5,006,625 5,177,835 5,666,136 5,964,276 11,630,412

Federal Stimulus 1,138,571 871,284 12,571 5,434 18,005
Other Revenues:

General 801 0 0 0 0

Health Care Access 47 0 0 0 0

Miscellaneous Special Revenue 137,030 122,089 109,893 111,848 221,741

Federal 35,104 14 14 14 28

Federal Stimulus 4,626 0 0 0 0

Miscellaneous Agency 643,181 648,584 658,998 659,633 1,318,631

Gift 28 47 18 17 35

Endowment 1 1 1 1 2

Revenue Based State Oper Serv 184 171 171 171 342

Mn Neurorehab Hospital Brainer 7 4 4 4 8

Dhs Chemical Dependency Servs 7 0 0 0 0

Materials Distribution 1 2 2 2 4
Other Sources:

Miscellaneous Special Revenue 0 1,401 1,400 1,400 2,800

Federal 0 2 0 0 0

Miscellaneous Agency 3,285 4,499 4,499 4,499 8,998
Total Dedicated Receipts 7,304,052 7,087,650 6,721,911 7,018,050 13,739,961
Agency Total Revenue 7,729,520 7,531,026 7,155,760 7,459,949 14,615,709
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